| ND BlueDental*M

Elite+

Deductible Amount (Per Benefit Period) Annual Maximum Orthodontic Services and Maximum
(Per Benefit Period)

$1,000 per member

$50 per member | $100 per family Covered at 50% of allowed charge?

Claims for covered services incurred Oct. 1 - Dec. 31 $1,500 lifetime maximum per member

include a deductible carry-over to the next year

Services Percent paid by your plan Description
after deductible is met

Diagnostic 100%3 Exams (Oral Evaluations): two per calendar year!

Bitewing X-rays: One set per calendar year’
Radiographs 100%3 Full Mouth X-rays or Panoramic X-rays: Once every five years'
Occlusal Films’

Cleanings (Prophylaxis): Four per calendar year"?
100%3 Fluoride Varnish: Two per calendar year’
Topical Fluoride: Two per calendar year'

Preventive
Sealants
0,
80% Space Maintainers
80% Amalgam Restorations
Resin Based Composite-Anterior & Posterior (White Filings)
Restorative
50% Single and Stainless Steel Crowns and Repairs

Inlays, Onlays and Repairs

Endodontic Therapy (Root Canals etc.)
Endodontic 80% Root Canal Retreatment
Apicoectomy/Periradicular (Root Surgery)

Surgical/Non-Surgical Periodontics

i 0
Periodontal i Periodontal Maintenance

Removable Complete and Partial Dentures
Prosthodontic 50% Fixed Partial Dentures (Bridges)
Adjustments/Repairs of Complete/Partial Dentures

Surgical Placement
Supporting Structures

50% Treatment of Implant Defects
Implant Bone Grafts
Fixed Partial/Removable Denture
100%? Cone Beam CT Images'
80% Simple and Surgical Extractions
Removal of Teeth
50% Complex Oral Surgery

Consultations

0,
Adjunctive General S General Anesthesia, Nitrous Oxide and/or IV Sedation
100%3 Palliative Treatment (Emergency)’
Orthodontic 50%3 Orthodontics Services

"Covered service does not apply to benefit maximums
2One additional for members under the care of a medical professional during pregnancy
3Deductible does not apply

To qualify for a group dental plan, the employer must contribute a minimum of 50% toward the single premium payment.

This chart presents a brief explanation of the covered services and payment levels of this product. It should not be used to determine whether your dental expenses will be paid. The written
benefit plan governs the benefits available. For further details of the coverage, including exclusions, reductions or limitations and the terms under which the benefit plan may be continued,
see your Sales & Account Executive or write to Blue Cross Blue Shield of North Dakota. For the list of exclusions and limitations, refer to the written benefit plan.

This information is available to individuals with disabilities in alternate formats, free of charge, by calling Member Services at 1-844-653-4056 (toll-free) or through the North Dakota Relay at
1-800-366-6888 or 711.

United Concordia Companies, Inc. is an independent company providing dental benefit administrative services and access to a provider network for Blue Cross Blue Shield of

North Dakota dental products.

Information applies to Fully Insured & Self-Funded groups

Self Funded groups: This dental plan is that of your employer. Blue Cross Blue Shield of North Dakota is serving only as the Claims Administrator.

Blue Cross Blue Shield of North Dakota is an Effective 1-1-25
Elite+ 50/100/1000/1500 independent licensee of the Blue Cross Blue Shield Association. BND-22-0195850 « POD 9-24 URAC 13.2



@ ND

In accordance with federal regulations, Blue Cross Blue Shield of North Dakota is required to provide you the
following disclosure:

Blue Cross Blue Shield of North Dakota complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, gender identity, sexual orientation

or sex. Blue Cross Blue Shield of North Dakota does not exclude people or treat them differently because of
race, color, national origin, age, disability, gender identity, sexual orientation or sex.

Blue Cross Blue Shield of North Dakota:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

- Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, please call Member Services at 1-844-363-8457 (toll-free) or through the
North Dakota Relay at 1-800-366-6888 or 711.

If you believe that Blue Cross Blue Shield of North Dakota has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, gender identity, sexual orientation
or sex, you can file a grievance with:

Civil Rights Coordinator

4510 13th Ave S

Fargo, ND 58121

701-297-1638 or North Dakota Relay at 800-366-6888 or 711

701-282-1804 (fax)

CivilRightsCoordinator@bcbsnd.com (email) (Communication by unencrypted email presents a risk.)

You can file a grievance in person or by mail, fax, or email within 180 days of the date of the alleged
discrimination. Grievance forms are available at http://www.bcbsnd.com/report or by calling 1-844-363-8457.
If you need help filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available
at https.//ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

800-368-1019 or 800-537-7697 (TDD)

Complaint forms are available at http.//www.hhs.gov/ocr/office/file/index.html

Espaiiol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-844-363-8457 (TTY: 1-800-366-6888 o0 711).

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-844-363-8457 (TTY: 1-800-366-6888 oder 711).

4510 13t Avenue South, Fargo, North Dakota 58121

Blue Cross Blue Shield of North Dakota is an independent licensee of the Blue Cross Blue Shield Association
BND-21-003795A « 1-22



13 (Chinese)

R AREERERE TS T LIRS ERE S R - S5E0EE 1-844-363-8457 (TTY : 1-800-366-6888 =i
711) -

Oroomiffa (Oromo)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-844-363-8457 (TTY: 1-800-366-6888 ykn 711).

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd trg' ngén ngl mién phi danh cho ban.
Goi s6 1-844-363-8457 (TTY: 1-800-366-6888 hoac 711).

lkirundi (Bantu — Kirundi)

ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona 1-844-363-8457 (TTY: 1-800-366-6888 canke 711).

iu 21l (Arabic)
Sl 5 anall il o8 5) 1-844-363-8457 o8 Josil . clanally el 555 iy sall sae lusall cilan o Aalll S Gan i€ 13 Al sale
.( 711 1-800-366-6888
Kiswahili (Swabhili)

KUMBUKA: lkiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-844-363-8457 (TTY: 1-800-366-6888 au 711).

Pycckun (Russian)

BHVAMAHWE: Ecnu Bbl roBOpuTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI GecnnaTtHble ycryrn nepesoga.
3BoHuTE 1-844-363-8457 (Tenetann: 1-800-366-6888 nnn 711).

HZAEE (Japanese)

IEEE: BAFEEEINDGS. BHOEEXEZ CFIRAWVEITET, 1-844-363-8457
(TTY: 1-800-366-6888 F1=[F 711) FT. HBHEICTITEKILZELY,

AqTelY (Nepali)
e feTgIe: mmwmmﬁﬁ HTST HETI AT HATE® [o¥:Q[oeh TIHT 3T T | Ble Ieferg
1-844-363-8457 (fefears: 1-800-366-6888 aT 711) |

Frangais (French)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-844-363-8457 (ATS : 1-800-366-6888 ou 711).

ot 0] (Korean)
FO|: SI20UHE AIEotAlE 82, 90 K& MHIAE 222 0|86t &= USLICH 1-844-363-8457
(TTY: 1-800-366-6888 T-+= 711)H 2 MGl FA AL,

Tagalog (Tagalog - Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-844-363-8457 (TTY: 1-800-366-6888 o 711).

Norsk (Norwegian)

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring 1-844-363-8457
(TTY: 1-800-366-6888 eller 711).

Diné Bizaad (Navajo)
Dii baa aké ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka’anida’awo’déé¢’, t'aa jiik’eh, éi na holg,
kojj’ hodiilnih 1-844-363-8457 (TTY: 1-800-366-6888 éi doodago 711.)



